배뇨 후 벼락두통, 협심증으로 발현한 방광크롬친화세포종
Pheochromocytoma, which is a catecholamineproducing tumor that causes secondary hypertension, arises from any location in which the chromaffin cells of the sympathetic nervous system are present. 1 In adults, approximately 90% of pheochromocytomas arise within the adrenal medulla and about 10% extra-adrenal pheochromocytomas arise from the chromaffin cells of the paraganglionic system in the bladder, cranium, and abdomen. 2 Bladder pheochromocytoma is an especially rare neuroendocrine tumor that accounts for less than 1% of all pheochromocytomas and less than 0.06% of all bladder tumors. 3 An elevated 24-h urinary excretion level of epine-phrine and norepinephrine with its metabolites is the confirmatory diagnostic tool. 4 In most cases, history taking is the most important tool for the preoperative diagnosis of pheochromocytomas that primarily originate from the bladder. The typical clinical presentation of bladder pheochromocytoma is macroscopic hematuria, paroxysmal or persistent hypertension, tachycardia, angina, excessive diaphoresis, facial pallor, weakness, and approximately 50% of the patients experience thunderclap headache after urination. 5, 6 We report the case of a patient diagnosed with bladder pheochromocytoma who had recurrent thunderclap headache after urination and angina increased uptake in the urinary bladder was found only at the left lateral wall of the bladder (Fig. 2) . We in size and the lesion appeared yellow/brown in color and measured 3 cm at the cut surface ( Fig. 3) .
CASE REPORT
Microscopically, the tumor was associated with the muscular bladder wall, whereas the bladder urothelium and the subepithelial stroma were preserved. 
